By H. ROWE JEREMY, F.R.C.S. THE baby, I. M., was admitted on March 20, into the London Hospital, wben 3 weeks old, with the history that the nurse had noticed the pupils of the eyes were white a week after birth. The mother is a poorly nourished Jewess and has had four previous children, who were healthy and had no eye trouble. The child is a boy, and a Mongol in appearance. The eyes are small, and have a coarse lateral nystagmus. The cornece are of normal size in ratio to the size of the eye, and are clear of opacities. The irides show no signs of inflammation, and there are no posterior synechiae. The pupils are regular and equal, and react to light. Both lenses are totally opaque. The cataracts do not resemble any of the usual types of congenital cataracts. They are densely opaque, and more opaque in the centre than the periphery. The central opacities are studded with irregular projections of a whiter hue. There is no red reflex by transmitted light, and the fundus oculi cannot be seen.
The case is of interest in view of its aetiology.
Ormond [1] , in 1911, reported lens opacities in 50 per cent. of Mongolian idiots at Earlswood and Darenth. Stoelzner [2] has recently stated that Mongolism in the child is due to hypothyroidism in the mother and child. In hypothyroidism, epiblastic structures, such as the epidermis, hair and nails, are particularly prone to suffer from lack of nutrition; and, as the lens is of epiblastic origin, it is reasonable to expect that it will suffer in the same way. I have records of two cases of cataracts in cretins, one starting at the age of 30 years, and I believe that hypothyroidism is one of the causes of cataracts. Further proof that cataracts are caused by insufficiency of thyroid is given by Edmunds [3] , who reported to this Society: " WRochenschr., 1901, xxxviii, p. 849. [6] JEREMY, Brit. Journ. Ophthal., July, 1919. Fracture of the Pelvis with Dislocation. By B. WHITCHURCH HOWELL, F.R.C.S. HISTORY: On May 28, 1920, L. T., aged 7 years, whilst running across the road, was knocked down flat on his back by a motor car. The exact history is uncertain. He was rendered unconscious and was taken at once to one of the London infirmaries, where he remained three weeks. His mother says he was treated by means of adhesive plaster. The medical superintendent tells me his condition was one of extensive bruising to the back, without any physical signs. There was no evidence of fracture of any bone or of cord injury. He had no hasmorrhage, no signs of fractured pelvis, no fracture of limb, nor injury to spleen. His parents state that when taken home he could not walk alone, but had to hold on to the table to stand, and dragged his legs, the right worse than the left. Present condition: On July 7, 1920, he was brought to me at the Queen's Hospital, Hackney Road, on account of weakness of the legs. There was a triangular flattening over the sacral area, with signs of old bruising and a network of veins. This area was definitely tender. There was also some tenderness over the pubes. He had some lordosis and his abdomen was slightly distended and protuberant. The movements of his spine were good, and there was nothing peculiar about his gait. Femoral pulses equal. Knee-jerks +, L. > R. On rectal examination (incomplete) a thickening of the os pubis was noticed.
The X-ray plates, taken by Dr. Williams, show a fracture of the ilium in the region of the sacro-iliac joint, with downward dislocation of the sacrum, together with a fracture of the pubes near the symphysis. The lumbar spine was normal.
The hoy is shown as a case of extensive injury to the pelvis, with apparently very few symptoms: (1) No urinary disturbance; (2) no injury to the sacral plexus of nerves; (3) only slight deformity.
